EVENT NAME Never Forget Memorial Ride TYPE OF EVENT

H See FAQ for clarification of event types
evintLocation  ldlewilde Park [] Special Activity

Special Event — Parks
] Special Events — Street /

EVENT DATES AND TIMES Sidewalk Occupancy
Setup Date [09/11/2015 Setup Start Time |5:00 PM
Event Start Date [09/12/2015 Event End Date {09/12/2015 EVENT WILL INCLUDE
Daily Event Start Time [9:00 AM Daily Event End Time [4:00 PM (check all that apply)
Dismantle Date {09/12/2015 Dismantle End Time |7:00 PM Amplified Sound/Multimedia

Attachment A Required

EVENT DESCRIPTION Street/Sidewalk Occupancy

(To be included on the City of Reno’s Website Special Events Calendar — maximum of 275 characters) Attachment B Required
A ceremony and parade to remember the victims of September 11, 2001 and to honor our Alcohol SGI’VICG.
servicemen and servicewomen and all veterans. All makes of motorcycles welcome in parade. Cost Attachment C Required

[

for parade entry is $20. Vendors/Exhibitors

Attachment D Required

[] Privileged Sales
oNsiTE contact  Carol Baumann oy e nomper 7 79-830-8405 Attachment E Required
, . . o . o ) Event Set-Up

I certify that the information contained in the foregoing application is true and correct to the best of my knowledge and belief. I have read, Attachment F Required
understand and agree to abide by the rules and regulations governing the proposed Special Activity or Event under the Reno Municipal Code. I K U
understand that this application is made subject to the rules and regulations established by the City Council and/or the City Manager or the City Park Usage )
Manager’s designee. I agree to comply with all other requirements of the City, County, State, Federal Government, and any other applicable entity Attachment G Required
which may pertain to the use of the event venue and the conduct of the event. I agree to abide by all rules, regulations and permit conditions and Food/Beverage Service

further certify that I, on behalf of the Host Organization, am also authorized to commit that organization, and therefore agree to be financially
responsible for any cost and fees that may be incurred by or on behalf of the event to the City of Reno. Such City Services may include, but are
not limited to, Police, Fire, Public Works, Parks and Recreation, Business License and/or other necessary services provided by the City of Reno,
Indemnification of the City of Reno. By signing this application the applicant, and any organization the applicant represents, agrees to
indemnify, defend and hold harmiess the City and its officers, agents and employees (collectively “Indemnitees”) from and against any claim, loss,
damage, injury, death and liability of every kind, nature and description (including without limitation, incidental and consequential damages, court
costs, attorneys’ fees and costs of investigation) that arise directly or indirectly, in whole or in part, from or relating to any conduct of the applicant
or the applicant’s principals, agents, employees, subcontractors, vendors or invitees pursuant to any pepmit issued pursuant to this application. City
does not waive, and specifically reserves, all of its statutory and common law defenses, includfg ali’protedtions under NRS Chapter 41.

Contact Washoe County
Environmental Health Services
(775) 328-2620

EVENT COORDINATOR’S SIGNATURE
EVENT COORDINATOR’S NAME Jik.)kalinowski

This application alone does not authorize a Special Activity or Event. Application must be reviewed by all necessary departmenis prior to permit issuance.
Permit must be on-site during the event and must be shown, upon demand, to any member of the City of Reno Police, Fire, Public Works,
Parks and Recreation, Business License Department(s) or City Manager’s Office.
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HOST ORGANIZATION  [ron Nation Motorcycle Club event coorpinator  9tKatimowski~— Do i
MAILING ADDRESS 216 Lemmon Dr. #294  1vistate/zie Reno, NV 89506-8701
DAYTIME PHONE CELL PHONE 775-345-4200 FAX

WEBSITE www.ironnationmc.Com gy sppress inmc.neverforget@gmail.com

ONSITE CONTACT Carol Baumann CELL PHONE 775-830-8405

PUBLIC CONTACT J "I Ka“n OWS kl DAYTIME PHONE 775'345"4200

FEDERAL TAX ID 71-0967870 Pt oot e hen e ot b oot i sl
ANTICIPATED ATTENDANCE: palLy 990 rotar 990

OPEN TO THE PUBLIC ADMISSION WILL BE CHARGED §20

4 FOR CITY OF RENO OFFICE USE ONLY {

e
Application Processing Fee* 0-49 Vendors ¢ "1 $103.00 \ (‘)% |
Application Processing Fee* 50+ Vendors [ 1 $258.00 DATEENTERED | O [ i7"
Temporary Vendor Business License [ 1$ 15.00x FAX TO V=
Temporary Alcohol Permit, 1 Booth/Day [ ]$55.00x [ ] Fire
Temporary Alcohol Permit, Add’l Booth/Day B $ 22.00x [ ] Zoning
Fire Inspection L 17$111.00 LU\ | ] Health
Additional Fire Permits ‘[ ] TBD Refer to “FD” Section [ ] Complete [ | Incomplete
City Service Fee ] TBD Actual Cost of City Services Reason Incomplete:
Late Fee | | TBD  Refer to Reno Municipal Code
» _ T ADC Y 2
*Application fees must be paid at the time the application is submitted and are not refundable under any circumstances
TOTAL FEES 2 [“] /)},\)
TOTAL PAID 37 INTIALS “

\/\./
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FIRE DEPARTMENT

1. Provide a site plan of set up:

To ensure appropriate review of your event, it is preferred that you submit computer assisted drawings (CAD) of your event site plan. This is
applicable for both moving routes and fixed venues. If CAD plans are not submitted, your site plan should be produced in a clear and legible manner.
Site plans should be submitted in an 8 %4 x 117 or 8 4” x 14” standard format. Your event site plan must include the following items:
¢ An outline of the entire event venue including the names of all streets or areas that are a part of the venue and the surrounding area. If the
event involves a moving route of any kind, indicate the direction of travel.
The location of fencing, barriers and/or barricades. Indicate any removable fencing for emergency access.
The provision of minimum twenty foot (20°) emergency access lanes throughout the event venue, with the exception of Virginia Street
between First and Fifth Streets where twelve foot (12°) emergency access lanes are required. Intersections with all side streets must remain
open and minimum twenty-eight foot (28’) emergency access lanes are maintained on Second and Fourth Streets.
e The location of first aid facilities and, if applicable, the location of ambulances.
e The location and dimensions of all stages, platforms, scaffolding, bleachers, grandstands, seating with aisle spacing, canopies, tents, portable
toilets, booths, beer gardens, cooking areas, trash containers and dumpsters, and other temporary structures.
* A detail or close-up of the food booth and cooking area configuration including booth identification of all vendors cooking with flammable
gases, fryers, and/or barbeque grills.
Generator locations and/or source of electricity.
Placement of vehicles and/or trailers.
Exit locations for outdoor events that are fenced and/or locations of exits within tents and tent structures.
Identification of all event components that meet accessibility standards.
Any other related event components not listed above.

A Fire Inspector will review the submitted plans for the special event. Upon final approval of the floor plan the Inspector will return a copy to the
promoter indicating all applicable fees not collected at time of application and any special requirements.

2. Fire Inspection:
A Fire Inspector will inspect the facility during set-up to determine compliance with these requirements. In the event fire and life safety violations are
found, the applicant will be given one opportunity for compliance. Failure to adhere to these requirements may result in citation, delay of opening, or

closure of the event. The organization holding the event is responsible for making all vendors aware of the Reno Fire Department guidelines listed in
Attachment F, as well as all requirements noted on any issued permits.
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3. Additional Information:

Will you be using any of the following? Check all that apply:

Flammable or compressed gases [_| Exit obstructions [ 1 Dust or spark production
] Fire lane or hydrant obstruction Temporary electrical wiring [ ] Bleachers
Cooking vendors [] Indoor vehicle display [] Loose seats/chairs over 200

[ Fenced area or building to be occupied by 50 or more people

Separate Permit Requirements:

One or more of the following activities ($85)
Open flame devices

Open flame devices include decorative devices, cooking devices, and theatrical open flame performances.

[] Canopies in excess of 400 square feet
Canopy — A structure, enclosure, or shelter constructed of fabric or pliable material supported by any manner except by air or the contents that it protects, and is open without sidewalls or

drops on 75 percent or more of the perimeter.

[] Tents in excess of 200 square feet
Tent — A structure, enclosure or shelter constructed of fabric or pliable material supported by any manner except by air or the contents that it protects.

[] Indoor demonstration cooking

Pyrotechnic activity ($225)
] Pyrotechnics

Pyrotechnic composition — A chemical mixture that produces visible light displays or sounds through a self-propagating, heat-releasing chemical reaction which is initiated by ignition.

For Additional Information Contact:
Reno Fire Department
775-334-2300
775-334-3826 FAX
RFDSpecialEvents@reno.gov
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INSURANCE, TERMS AND CONDITIONS

General Liability Insurance
Special Event applicants must provide a policy of general liability insurance for the specific dates of the event naming the “City of Reno, its officers,
employees, and agents” as an Additional Insured. The policy must be obtained from a carrier licensed to do business in the State of Nevada.

Minimum general liability insurance limits are as follows:
1. Combined single limit of $1,000,000 per occurrence.
2. Automobile liability insurance limits are $1,000,000 combined single limits (only required for events involving production vehicles such
as carnivals).

These terms and conditions are not to be changed by any words added by Event Organizer. Any change in terms must be agreed to by the City, in
writing.

Certificate of Insurance is required at least 30 days before the event.

Fax to:
775-326-5150 — Special Events - Parks
775-334-2097 — Special Events - Street/Sidewalk Occupancy

Indemnification of the City of Reno. As a further condition of this permit, the permitee shall indemnify, defend and hold harmless the City and its
officers, agents and employees (collectively “Indemnitees”) from and against any claim, loss, damage, injury, death and liability of every kind, nature
and description (including without limitation, incidental and consequential damages, court costs, attorneys’ fees and costs of investigation) that arise
directly or indirectly, in whole or in part, from or relating to any conduct of the permitee or the permitee’s principals, agents, employees,
subcontractors, vendors or invitees related to or arising out of the permitted event. City does not waive, and specifically reserves, all of its statutory
and common law defenses, including all protections under NRS Chapter 41.

Any and all questions regarding insurance should be directed to:
Risk Management Division
c/o City Attorney’s Office
1 East First St. — 3" Floor
Reno, NV 89505
775-334-3838
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DISPOSAL AND RECYCLING PLAN

Will you be using existing, City-owned trash receptacles at your event?

Yes.
Note that you will be required to empty these receptacles frequently throughout the course of your event. Plastic bags must be used to line the
trash receptacles. City staff will not service the receptacles during your event, other than during activities designated as Special Event — Parks.

[ ] No.

Describe refuse removal plan:
Parks Department staff.

Other than during Special Event — Parks, event organizers are required to manage recycling at all Reno Special Events (Park Staff manages
recycling at Special Events — Parks).

Method and types of recyclable material collection:
[ ] cans [] plastic bottles [] paper materials [ | cardboard [] other

Describe recycling plan if event is not taking place in a City park:

How will you promote recycling at your event?
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ACCESSIBILITY PLAN

As an event organizer, you are requited to comply with all City, County, State and Federal Accessibility requirements to your event. All temporary
venues, related structures, and outdoor sites for special events shall be accessible to seniors and persons with disabilities. If a portion of the area
cannot be made accessible, an alternate area shall be provided with the same activities that are in the inaccessible areas. It cannot, however, be
offered only to patrons with disabilities. Accessibility provisions may include parking, rest rooms, telephone, and clear path of travel, transportation,
signage, accessible vendors and booths.

The City of Reno has the following checklist which is intended to serve as a planning guideline and may not be inclusive of all City, County, State
and Federal Disability Access requirements. It is important that you plan for the safe arrival and departure of event attendees, participants, and
vendors.
o Accessibility parking and/or shuttle accommodations will be provided for this event.
There will be a clear path of travel for accessibility purposes throughout the event.
A minimum of 10% of portable restrooms provided at the event will be accessible.
All food, beverage and vending areas will be accessible.
If an information center is located at the event, attendants will be available to assist disabled individuals.
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EMS COVERAGE ANALYSIS FLOW CHA
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EMERGENCY MEDICAL SERVICES

The City of Reno has adopted the Washoe County District Board of Health’s Suggested Guidelines for Emergency Medical Services (EMS) for Mass
Gatherings. The general guideline for any mass gathering event larger than 2,500 people per day is access to an Advanced Life Support (ALS)
ambulance within eight (8) minutes or one (1) dedicated ALS ambulance, and on-scene medical personnel of various levels suitably equipped, which
may vary depending upon the factors evaluated.

The EMS Coverage Analysis Flow Chart on the following page is provided to serve as a guideline for determining the appropriate EMS coverage for
your event. Proof of EMS coverage will be required for any event with attendance of 2,500 or more people per day. For events with a daily
attendance of less than 2,500, the Host Organization shall provide REMSA with an ingress/egress plan for the event and are encouraged to have an
on-site First Aid station staffed by an EMT.

REMSA

Alan Tom, Special Events Coordinator
450 Edison Way

Reno, NV §9502-4117

775-858-5700 x153 | FAX 775-858-5720
atom@remsa-cf.com

In addition to the above requirements, the Host Organization shall also provide notification of the event details to the medical centers listed below.
The notification must include the location, dates/times of the event, the nature of the event, the number of attendees anticipated per day, and Host
Organization contact information should the medical center require additional information. The notification shall be provided to the medical centers
no less than thirty (30) days prior to the event.

Renown Regional Medical Center Saint Mary’s Regional Medical Center
Attn: Emergency Department Manager Attn: Emergency Department Manager
1155 Mill St 235 W 6™ St

Reno, NV 89502 Reno, NV 89503

775-982-4100 | FAX 775-982-5555 775-770-3000 | FAX 775-770-3490
Renown South Meadows Medical Center Northern Nevada Medical Center
Attn: Emergency Department Manager Attn: Emergency Department Manager
10101 Double R Blvd 2375 E. Prater Way

775-982-7000 | FAX 775-982-7146 775-331-7000 | FAX 775-356-4943
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From: epostcard <epostcard@urban.org>
To: kalinowskireno <kalinowskireno@aol.com>
Subject: Form 990-N E-filing Receipt - IRS Status: Accepted
Date: Sun, May 11,2014 7:53 pm

Organization: IRON NATION MOTORCYCLE CLUB
EIN: 71-0967870

Submission Type: Form 990-N

Year: 2013

Submission ID: 7800582014131ds25845
e~File Postmark: 5/11/2014 10:47:13 PM
Accepted Date: 5/11/2014

The IRS has accepted the e~Postcard described above. Please save this receipt
for your records.

Thank you for filing.
e-Postcard technical support
Phone: 866-255-0654 (toll free)
email:ePostcard@urban.org

IRON NATION MOTORCYCLE CLUB
216 Lemmon Dr Ste 294
Reno, NV 89506-8701



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, IRON NATION MC CLUB, as a non-profit corporation duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since October
19, 2004, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 26, 2014.

\Mo\\§|\

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20141026-0137
You may verify this electronic certificate
online at http://iwww.nvsos.gov/
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w\ Department of the Treasury Inreply refer to: 0233682268
Internal Revenue Service Dec 17, 2014 LTR 147C
Cincinnati, OH 45999 71-0967870

IRON NATION MOTORCYCLE CLUB
216 LEMMON DR STE 294
RENO NV 89506-8701 169

Taxpayer ldentification Number: 71-0967870

Form(s):

Dear Taxpayer:
This letter is in response to your telephone inquiry of December 17th, 2014.

Your Employer Identification Number (EIN) is 71-0967870. Please keep this number in your
permanent records. You should enter your name and your EIN, exactly as shown above, on all
business federal tax forms that require its use, and on any related correspondence documents.

If you have any questions regarding this letter, please call our Customer Service Department at
1-800-829-0115 between the hours of 7:00 AM and 10:00 PM. If you prefer, you may write to us
at the address shown at the top of the first page of this letter. When you write, please include a
telephone number where you may be reached and the best time to call.

Sincerely,

Ms. Ellis
1002985833
Customer Service Representative



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: 731-0967870
DI
17053066041007
TRON NATION MC CLUB Contact Person:
9732 STATE RT 445 STE 152 MR. E. 8. THORFINNSSON, JR. ID# 52446
SPARKS, NV 89436 Contact Telephone Number:

{877) 829-5500

Accounting Period Ending:
DECEMRBER 31

Form 990 Required:
YES

Effective Date of Exemption:
OCTOBER 19, 2004

Contribution Deductibility:
NO

Dear Applicant:

We are pleased to inform you that upon review of your application for tax-
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (4) of the Internal Revenue Code. Because this letter
could help resolve any guestions regarding your exempt status, you should keep
it in your permanent records.

Please see enclosed Information for Organizations Exempt Under Sections Other
Than 501 (c) (3) for some helpful information about your responsibilities ag an
exempt organization.

Sincerely,

Robert Choi
Director, Exempt Orxganizations
Rulings and Agreements

Enclosure: Information for Organizations Exempt Under Sections Other
Than 501 {c) (3)

Letter 948 (DO/CGE)



SPECIAL EVENT & ACTIVITY PERMIT APPLICATION

ATTACHMENT A

CITY OF RENO
SOUND AMPLIFICATION/MULTIMEDIA PERMIT

Amplified sound/multimedia is permitted at Special Events and Special Activities only with a Sound Amplification Permit.

It is the policy of the City of Reno to allow amplified sound/multimedia between the hours of 8:00 a.m. and 10:00 p.m or after a park closing
hour, whichever occurs first. The decibel range will be no louder than 75 decibels at the outermost boundaries of the event.

Per Reno Municipal Code (RMC) Section 8.23.085: It shall be unlawful to use sound amplification devices or sound equipment in any parks and
recreation facilities in excess of 50 decibels measured within 50 feet from the location of the sound amplification device or sound equipment,
without first obtaining a permit in accordance with RMC section 8.23.075. Even with a permit, sound amplification device or sound equipment
shall not exceed 75 decibels at the boundaries of the permitted area. Violation of this section is a misdemeanor.

The City of Reno encourages event organizers to ensure that amplified sound/multimedia content is family-friendly, particularly at outdoor events
held on public property.

Event Name Never Forget Memorial Ride Event Date 09/12/2015
Time Start 0900 Time End 1 600

Type of Event Motorcycle Parade w/pre-parade ceremony and after parade festivities.

Event Location Id IerId Park

Type of Amplification Voice/Speech Live Music (Band)
or Multimedia | DJ/Music/Karaoke ~ Other

By filing this permit I agree to take all steps reasonably necessary to resolve complaints about my use of amplified sound / multimedia and to
ensure compliance with the provisions of the Ordinance.

The applicant and this permit must be in the immediate area of the sound amplifying equipment during any testing or use.

This permit does not grant permission to disturb the peace or violate RMC 8.12.020 or 8.23.085.

This permit must be in the possession of the person operating the sound amplification/multimedia equipment and must be shown, upon demand,
to any member of the City of Reno Police, Fire, Public Works, Parks and Recreation, Business License or City Mzinager’s office/department.

This permit does not authorize a Special Activity or Event. W
Signature of Applicant I

o

Approved by
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